THE DIVISION OF HEALTH OF MISSOUR( 991

alth, _
wiee  FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATEFICE Nonoo
blic 2 =) <
rvice Registration District No. ___ .42,_ S Primary ngistrgt_igf District No. ' Regishor's No.__ &0 [
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
00 a. COUNTY Greene o. STATE Mlssourl b. COUNTGreeneudmls?gn
57 b. chY (I eviside corporats limits, give TOWNSHIF only) Inside Limits . CBI'Y Inside Limits
R
/ Tow  Springfield Yes 1 %o o Springfield  ,g¢f| YeX O
€. FlOJIS_}};I'?AME)ROF (1 NOT in hespital, give location) | Length of stay in b d. STREET {1f outside, give location)” ©| Reside on Farm
H AL ADDRESS
iNsTiruTion 1541 Kimbrough! 36 years 1541 Kimbrough Yos L] No (3
3. FrAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ANNA OLIVE STEVENS peaTH January 17, 1958
5 SEX / 6. COLOR OR RACE)} 7. R,é 8. DATE OF BIRTH 9. AGE (I F UNDER i YEAR] IF UNDER 24 HRS.
magriecf ] Never marrtEo[ ] . (In years
f emale white WIDOWEDD DIVORCEDD Feb. l’ 1902 53&1! birthday) Mon!hl—i Days Hours I Min,
0o USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
hGHEee Irige e aven it ratived) i -1-A 5 Sparta, Mlegsouril USA
F3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irvin W. Jenkins Malinda Allen Wesley V. Stevens
w
Z [} 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT dress
a (Yosrlnam nnknqwn)|([f yot, give war or dotes of service) no ne We sley V/ S‘b evens s Spr 1ngf 1eld’ 1&0 -
=]
o t 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ~ ; ONSET AND DEATH
s IMMEDIATE CAUSE (o) _M"‘__k’_’ﬁ@.&hm.ﬂgsguﬁ-r/ - flrnopgan”
= d
x R
o Conditions, if any, DUE TO (&)
- which gove rise to
- cbave cause {a},
z stating the under-
g g lying causs last, DUE TO (<)
. DE- PART i), OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition givan in PART | {a) 19. WAS AUTOPSY
g 4 a PERFORM
.zl IS1X YEs[1 no -L
- % 2l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Z
> w v O | |
1 F
ol j Ut 20c. TIME OF Hour Month, Doy, Year
: a@pd INJURY  aum.
';" : H p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_-.: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
5 2 ) | WORK AT WORK 1
E 21. | ottended the deceosed from z g [j i é , o l/l ?/55 and lost Iawhbuhvc on / /7"3 X
3 Death occurred at . 5 0 5A on the d_uta stated above; and to the best of my knowledge, from the causes siated.
5 220, SIGNATU {Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
5 -
: 2;/ Aﬂz_,\ hd . Sitreem Ll by j—18-5F
. BURIAL, CREMATION, | z3p. DATE 23c. NAME OF CEMETERY, OR CREMATQ(Y }éﬁ LOCATION {City, tewn, o county) {Staa)
B /|
24. FUNERAL DIRECTOR ADDRESS e 25. DATE RECD. BY LOCAL REG. 2. R

Ralph Thieme, Springfleld, Mo. /._,z,/,d‘g

{Licensed Embalmer’s Statement on Reverse Side) [/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

g T T O PP ., Student Embalmer No. ..................

working under my personal supervision.

SEUAEAL ~vreererermerreerreerereeseressesseessnaens R Signed ..,

Licensed Embalme No#‘_‘f‘ é

P. O. Address

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
If this body is not embalmed, fact should be so stated above.

. t - t



